FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D|

DIVISION

EPARTMENT OF STATE

Kathearine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT # 425959

1. Gorporation Name

BABY LOVE, INC.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90061 006 ***150.00

Principal Flace of Business

8100 W OAKLAND PK BLVD
SUNRISE FL 3335t

Mailing Address

8100 W OAKLAND-PK BLVD

SUNRISE FL 33351

A ENO R R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/17/1973
2. Principal Placa of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 26] 58-1460470 Not Appicable
Suit t. #, et Suite, Apt. #, etc. iti
uile. ApL #, ete. P §, Certifcate of Status Desired {1 $8.75 Additional
) _I ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing .. O $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibl
;l 'El El m Personal Property Tax. s [No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
A L 81{ Name ‘ ’
KOMHOFF PETER
3100 w: OAKLAND PK BLVD 82| Street Address (P.O. Box Number is Not Acceptab!e)
sun_nlse FL 33351 5 = —
84| City

Pursuant to the prowsmns of Sectlons 607 0502 and 607 1508 Florlda Statules the above-named corporanon submlts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Siich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlhal’ wnth and accept the obllgatlons ‘of, Section 607.0505, Florida Statutes.

"CR2E034 (11/98)

SIGNATURE :
Slgnatura, tvped or printed name of registerad agent ard title i applicabla. (NOTE: Registered Agant signature required when ramstating) | DATE

12, OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12

E .PD ] DELETE” 1ATME CeT [CQChange L] Addtign

NAME KOMROFF, PETER 12 NAME

smeevaooress| 11873 N.W. 30TH ST. 13 STREET ADDRESS ‘ ‘

CITY-ST-ZP CORAL SPRINGS FL 14 CITY-ST-ZPP . SN

TME SD : [J DELETE 21 TMLE [JcChange [ Addition

NAME KOMROFF, BARBARA Z2NAME

sreetanoress| 11873 NW. 30TH ST. 23 STREET ADDRESS

CITY-ST. 2P CORAL SPRINGS FL 2 4 CITY-ST-2ZP

me . [VPD .. - ] DELETE 31 TMLE ClcCrange L] Addition
1 e - \KOMROFF ELLlOT ' 32NAME - ’

STREET ADDRESS |- 5424 NW 121ST AVE 3.3 STREET ADDRESS N TRy

cmv-sTIe "CORAL SPRINGS FL 34, CITY-ST-2P : oo s

TME VPD [] DELETE 44TIME T e T D

NAVE . . KOMROFF, LAWRENCE T 4. ZNAME

sTreeTaooRess| 3321 NW 1018T AVE 43 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL : 44CITY-ST-ZIP

TIMLE . [] DELETE 5.1 TIRLE ‘[CIChange [ Addition

NAME 5.2 NAME n .

STREET ADDRESS| ... .5‘3 STREET ADDRESS

CTY-ST-ZP i 64 CITY-5T-ZIP Wl

TME [ DELETE 61 TIMLE [NChange [T Addition

NAME G2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, 1 hereby certlfy that the |nformat|on supplled
indicated on this annual report or supplerpe
officer or director of the cDrporatlon or po
Block 12 or. Block 13 if changed or. grfan

SIGNATURE

. SIGNATURE AND TYFED OR PﬂlNTED NAME OF SJIGNING OEF GER OR DIRECTOR
.

yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al gnnual report is true and al::c:urata and that my signature shail have the same legal effect as |f made under oath; that | am an

o/ //z/ 449 (%@741—24;7
FARE yliime Phone # T

:
,_




